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Illinois  Department  of  Public  Aid 


Individuals  and  families  who  are  in  need  of 
assistance,  but  who  do  not  qualify  for  the  Depart¬ 
ment’s  AFDC  or  AABD  programs  may  receive  finan¬ 
cial  assistance,  including  the  cost  of  necessary  med¬ 
ical  care  and  funeral  and  burial  expenses, 
through  the  General  Assistance  Program. 

If  you  have  applied  forthe  federal  Supplemental 
Security  Income  (SSI)  program  and  have  not  yet 
been  notified  of  your  eligibility  status,  you  may  be 
eligiblefor  Interim  General  Assistance  while  eligibil¬ 
ity  for  SSI  is  being  determined. 

An  SSI  Advocacy  Unit  is  available  to  assist  you 
in  obtaining  an  initial  determination  of  eligibility 
and,  if  found  notdisabled,  intheSSI  reconsideration 
and  appeal  process,  through  the  Administrative  Law 
Judge  level. 

All  non-exempt  incomeavailabletothe General 
Assistance  applicant  must  be  less  than  the  appro¬ 
priate  General  Assistance  Payment  level. 

WHO  MAY  APPLY  FOR  GA? 

Local  offices  accept  applications  for  GA  from 
any  person  whose  residence  is  in  the  City  of  Chicago. 

HOW  DO  I  APPLY 

First,  complete  an  application.  Your  name, 
address  and  signature  must  be  included.  You  may 
take  the  application  home  and  receive  help  in  com¬ 
pleting  it  from  friends  and  relatives  or  you  may  ask 
and  receive  help  at  the  office.  An  individual  may 
make  an  application  for  another  person  under  cer¬ 
tain  circumstances.  Applications  may  be  made  at 
home  for  those  persons  physically  unable  to  come 
to  the  local  office. 

Second,  you  will  have  an  “intake  interview”. 
This  will  be  as  soon  as  possible,  but  no  later  than  14 
days  after  the  date  the  application  was  filed  with  the 
proper  local  office. 

You  must  provide  the  local  office  with  a  mailing 
ADDRESS.  You  can  verify  this  by  bringing  papers 
such  as  rent  receipts,  utility  bills,  employment  re¬ 
cords,  driver’s  license,  voter’s  registration  cards  and 
other  papers.  Changes  in  address  need  to  be  re¬ 
ported  to  the  local  office  (and  the  Project  Chance 
Office). 

“Homeless  Services”  are  available  if  you  do  not 
have  a  current  residence  and  do  not  expect  to  have  a 
place  to  live  in  the  next  30  days.  This  Department 
program  is  designed  to  help  you  obtain  suitable 
housing  and  can  assist  in  your  application  process. 
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HOW  IS  ELIGIBILITY  DETERMINED? 

The  local  office  will  need  certain  information  to 
determine  whether  or  not  you  are  eligible  for  the  GA 
program.  If  necessary,  local  office  staff  will  help  you 
get  the  necessary  information. 

If  you  are  determined  eligible,  the  local  office 
will  periodically  check  to  determine  whether  you 
continue  to  be  eligible  for  GA. 

WHAT  ARE  THE  ELIGIBILITY 
REQUIREMENTS? 

•  You  must  not  be  eligible  for  any  of  the  Depart¬ 
ment  of  Public  Aid’s  “categorical  assistance  pro¬ 
grams”  such  as  AFDC,  AABD. 

•  You  must  show  proof  of  your  citizenship  or  legal 
alien  status  if  born  outside  of  the  United  States. 
You  can  show  your  citizenship  if  foreign  born  in 
many  ways:  including  U.S.  Passport,  Certificate 
of  Citizenship,  U.S.  Citizen  Resident’s  Card,  Nat¬ 
uralization  Certificate  .  .  .  Refugees  or  parolees 
who  have  lived  in  the  U.S.  more  than  12  months 
may  be  eligible  for  assistance  and  those  refugees 
and  parolees  who  have  lived  in  the  U.S.  more  than 
24  months  may  be  eligible  as  any  other  GA  case. 

•  You  must  be  living  in  Illinois  with  intentto  remain. 

•  You  will  be  requested  to  furnish  a  Social  Security 
Number. 

®  You  must  provide  the  local  office  with  a  mailing 
address.  Your  address  does  not  have  to  be  veri¬ 
fied  if  you  do  not  currently  have  a  place  to  live. 

•  If  you  are  employable,  registration  for  em¬ 
ployment  and  referral  to  Project  Chance  is  a  con¬ 
dition  of  your  eligibility. 

•  If  you  have  applied  for  SSI,  you  must  sign  an 
agreement  authorizing  repayment  of  Interim 
General  Assistance  provided  during  the  SSI 
application/appeal  process. 

The  following  assets  are  not  considered  when 
determining  your  eligibility  for  GA:  Homestead  prop¬ 
erty,  one  motorvehicle  if  theequity  value  is  not  over 
$1500,  household  furnishings,  clothing  or  personal 
effects.  The  value  of  a  motor  vehicle(s)  and  owner¬ 
ship  of  homestead  property  need  to  be  verified. 

If  your  assets  are  above  the  asset  level,  you  may 
use  your  excess  assets  to  pay  off  old  medical  bills  or 
other  legitimate  expenses  in  order  to  become  eligi¬ 
ble  for  the  GA  program.  If  you  lower  your  assets  to 
become  eligible  be  sure  to  have  proof  to  show  Public 
Aid  what  you  did  with  the  excess  amount. 


WHATARETHE  CLIENT’S  RESPONSIBILITIES 
AND  RIGHTS? 

You  Must  Report  Changes 

It  is  the  responsibility  of  the  client  to  report  all 
changes  in  circumstances-  household  composition, 
change  of  address,  receipt  of  income  or  assets, 
extent  of  income  maintenance  needs,  which  might 
affect  eligibility  for  assistance  within  5  work  days. 

Project  Chance  Can  Lead  To  A  Job 

All  persons  applying  for  GA,  if  not  exempt  from 
work  registration  requirements,  are  required  to  par¬ 
ticipate  in  the  Department’s  employment  program, 
Project  Chance.  If  you  are  determined  eligible,  a 
letter  will  be  sent  to  you  telling  how  and  when  you 
will  begin  participation.  Cooperation  with  Project 
Chance  is  a  condition  of  eligibility  for  GA.  (See  the 
Project  Chance  Handbook.) 

If  you  are  in  need  of  rehabilitation  services,  to 
overcome  employment  barriers  due  to  alcohol  or 
drug  dependency,  referrals  are  made  to  assist  you  in 
obtaining  the  appropriate  rehabilitation  services. 
The  goal  is  for  you  to  overcome  these  barriers  which 
may  limit  your  employment  potential. 

If  you  lose  cash  assistance  eligibility  due  to 
employment,  you  may  be  eligible  to  receive  money 
to  help  meet  day  care  costs  for  up  to  six  months.  You 
must  file  a  written  request  at  your  local  public  aid 
office.  If  you  wish  to  apply  contact  your  caseworker. 

The  Medical  Assistance  Program 

All  GA  recipients  are  eligible  for  medical  care 
under  the  GA  Medical  Assistance  Program. 

All  Interim  GA  and  GA  recipients  age  17  and 
under  are  eligible  to  receive  the  wider  range  of  med¬ 
ical  benefits  available  with  the  Medicaid  program. 

Assignment  Of  Medical  Support  And 
Agreement  To  Cooperate 

Illinois  law  provides  that  by  applying  for  assist¬ 
ance,  the  applicant  assigns  to  the  Department  of 
Public  Aid  his/her  rights  to  medical  support  and 
payments  for  medical  care  and  the  rights  of  any 
other  individual  for  whom  assistance  is  requested 
and  received.  In  addition,  the  applicant  agrees  as  a 
condition  of  eligibility  to  cooperate  with  the  De¬ 
partment  in  obtaining  medical  support  or  payments. 
If  an  individual  does  not  cooperate,  he/she  is  ineligi¬ 
ble  for  medical  assistance.  However,  non-coop¬ 
eration  does  not  affect  eligibility  for  cash  assistance 
nor  the  financial  or  medical  eligibility  of  other 
assistance  unit  members  for  whom  assistance  is 
received. 


Food  Stamps 

3  Most  persons  receiving  GA  are  eligible  to  re¬ 
ceive  food  stamps  which  are  directly  redeemable  for 
food  products.  The  amount  of  food  stamps  varies 
according  to  household  composition. 

Civil  Rights 

On  the  basis  of  race,  color,  national  origin,  sex, 
religious  beliefs,  handicap  or  political  affiliations, 
the  Department  of  Public  Aid  may  not  1)  deny  any 
individual  care,  aid,  or  other  benefits  provided  under 
the  public  assistance  programs;  2)  differentiate  in 
the  extent  and  manner  in  which  these  benefits  are 
provided;  3)  subject  an  individual  to  segregation  or 
separate  treatment  in  determining  eligibility  or  other 
requirements  to  qualify  for  benefits;  or  4)  deny  or 
offer  anyone  an  opportunity  different  from  that 
offered  others,  including  the  opportunity  to  partici¬ 
pate  in  education,  training  and  employment  training 
programs. 

No  direct  payment  for  goods  and  services  pro¬ 
vided  may  be  made  by  the  Department  to  any 
agency,  institution,  organization  or  individual 
vendor  which  engages  in  discriminatory  practices. 

Persons  with  complaints  concerning  alleged 
discriminatory  conditions  or  practices  by  the  De¬ 
partment  of  Public  Aid  or  other  agencies,  institu¬ 
tions,  organizations  or  individuals  providing  care  or 
services  to  an  individual  relative  to  his  status  as  a 
public  aid  recipient  may  do  so  in  writing  to  the  Illi¬ 
nois  Department  of  Public  Aid,  Jesse  B.  Harris  Bldg., 
100  S.  Grand  Ave.,  E.,  Springfield,  Illinois  62762  or 
to  the  Office  of  Civil  Rights,  300  South  Wacker,  8th 
Floor,  Chicago,  Illinois  60606.  The  complaint  may 
be  sent  in  a  letter,  or  written  on  a  form  (DPA  185, 
Complaint  Concerning  Alleged  Discrimination), 
which  can  be  obtained  from  the  local  office. 

The  Department  will  investigate  all  complaints 
promptly  and  take  corrective  action  when  war¬ 
ranted.  The  Director  of  the  Department  will  review 
the  action  taken,  and  the  complainant  will  be  in¬ 
formed  in  writing  of  the  disposition  of  the  complaint. 

Additional  Information 

Current  copies  of  the  General  Assistance  Man¬ 
ual  are  maintained  in  each  regional  and  local  office 
where  they  are  available  during  regular  working 
hours  for  inspection.  Information  about  the  Project 
Chance  Program  is  available  in  the  informational 
pamphlet  (DPA  2402). 

Fraud 

Under  Illinois  law,  persons  who  make  false 
statements  or  who  willfully  deceive  and  misrepre- 


sent  their  circumstances  to  the  Department  or  per¬ 
sons  who  willfully  fail  to  report  changes  in  income, 
property  or  need  which  affect  the  amount  of  assist¬ 
ance  they  are  entitled  to  are  subject  to  penalties. 

Personsfound  guilty  of  fraud  will  be  requiredto 
repay  the  state  the  amount  of  assistance  received 
and,  in  addition,  may  be  fined,  imprisoned  or  both. 
Anyone  who  helps  or  encourages  misrepresentation 
of  a  case  by  any  means  is,  by  law,  also  guilty  of  fraud. 

The  Department  will  recover  overpayments 
issued  even  if  a  person  is  not  convicted  of  fraud. 

Public  Registers 

Local  offices  are  required  by  law  to  keep  regis¬ 
ters  in  the  offices  showing  the  names,  addresses  and 
amounts  of  assistance  received  by  recipients  of  GA. 
All  other  information  obtained  by  local  offices  about 
applicants  and  recipients  is  strictly  confidential.  The 
registers  may  not  be  used  for  commercial,  personal 
or  political  purposes.  Any  violation  of  this  rule  is 
punishable  by  a  fine,  imprisonment  or  both. 

Persons  requesting  to  see  the  registers  will  be 
asked  to  complete  Department  request  forms. 

HOW  WILL  I  BE  NOTIFIED? 

Your  application  for  GA  will  be  given  prompt 
attention.  You  will  receive  a  written  notice  of  whether 
your  application  has  been  approved  or  denied. 

If  your  assistance  is  reduced,  suspended  or 
terminated,  a  notice  will  be  mailed  to  you  at  least  10 
calendar  days  before  the  expected  date  of  receipt  of 
the  change  or  termination  in  assistance. 

CAN  I  APPEAL? 

An  applicant  for  or  recipient  of  General  Assist¬ 
ance  has  the  right  to  appeal.  You  must  notify  the 
Department  in  writing  of  the  intent  to  appeal. 

You  or  your  authorized  representative  must 
exercise  the  right  to  appeal  within  60  calendar  days 
afterthedecision  of  the  local  office.  Further  informa¬ 
tion  is  available  in  the  Department’s  information 
pamphlet,  Form  DPA  377. 

The  Illinois  Department  of  Public  Aid  does  not  discriminate  in  admission 
to  or  treatment  or  employment  in  programs  or  activities  in  compliance  with  the 
Illinois  Human  Right  Act.  Section  504  of  the  Rehabilitation  Act,  as  amended, 
and  the  U.S.  Constitution. 

Illinois  Department  of  Public  Aid 
Jesse  B.  Harris  Building 
100  S.  Grand  Ave.,  East 
Springfield,  Illinois  62672 

DPA  2573  (R-4-89) 
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